!2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # /. 79 00000% 575

1. Entity Name

/9@6/16’13 ﬂ?jn/’ Sfddfzﬂfe. / LC N
Principal PIaceofBusine.ss Mailing Address - B it

0 it bigley - po Box ¥ s e
Apchee  F1 32408 Avchee [~ 32618 MRS FLORD:

" 2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
5? - 35 ?/ yj O Not Applicable
Zip T 7| “cauntry ©Tdp e e S Country £ . '$5.00 Additional
5.- Certificate of. Status.Desired.____[] Foe Raquired— |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

5/#‘)774‘('( %/47 Df

Street Address (P.O. Box Number is Not Acceptabie}

Y2 west Highaty AF

M@de/ /:/ 352//47 V City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

t

SIGNATURE
Signature, typad or printed nams of registered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
e E:NOW!I-FEE-IS $50.00~ - -
9. ) MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
VTITLE n\3 R [ Delete TITLE [ Change [ Addition
HAME Sim \-.P,‘ R by NAME -
. —E —
STREET AODRESS |4 0 2. (st @5"““’3 Y STREET ADDRESS : FLDOD 3804 PP ——2
o-S2P | Nachee  Ff  334/8 CITY-ST-2P ~01/26/01--01141--021
TIILE O Belete TLE el 1 * Hilig
NAME ‘ . NAME
—_— v e —— . . | -~ - e e e
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
mITLE [ pelete TITLE {J change [ Addition
LNAME NAME '
~ STREET ADDRESS STREET ADDRESS
#Ty-5T-21 CITY-ST-7IP /
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [T velete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

1. thereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company.or-thg'fekeiver or trustee emp red to execyte this report as required by Chapter 608, Florida Statutes.

.

(1 & /-18-0/ FBLIs IR/

SIGNATURE:

o 4
oo ___SIGNATURE gn,men@ PRINTED NAME OF SIGNING MANAING MEMBER; MANAGER, GR AUTHORIZED REPRESENTATIVE Datg™ “Déytime Phone #

T Cm e S U

CR2E083 {11/00)

[



